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PI Amendment/Response 

n Preliminary 

□ After Final 
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including Drawings 
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□ Sequence Listing submission 

□ Paper Copy/CD 
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Q Statement verifying identity of 
above 



Copy of Notice to File Missing Parts of 
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□ Formal Drawing(s) 



n Request For Continued Examination 
(RCE) Transmittal 
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(Revocation of Prior Powers) 



□ Terminal Disclaimer 
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□ Amendment After Allowance 
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^ Additional Enclosure(s) 
(please identify below) 

FormPTOL-85 
^ Check in the amount of 
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